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Army hospital, Camp 
Funston, Kansas (1918) --
the first victims of the 
Spanish influenza epidemic 
that eventually would kill at 
least 50 million worldwide. 

• 1918 – Spanish Flu
• 1957 – H2N2
• 1968 – H3N2
• 1981 – HIV/AIDS
• 2002-2004 – SARS
• 2009 – H1N1
• 2014 – Ebola
• 2015 – Zika
• 2019 – SARS CoV2

IMAGE: https://www.smithsonianmag.com/history/journal-plague-year-180965222/)



COVID-19 Global Cases (19Oct2020)

https://www.washingtonpost.com/graphics/2020/world/mapping-
spread-new-coronavirus/?no_nav=true&p9w22b2p=b2p22p9w00098



National Security Pillars

• Military Power
• Economic Power
• Communications Capabilities
• Health
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Challenges to our Values
(caring, equity, justice, connectedness)



PSYCHOLOGICAL AND BEHAVIORAL 
EFFECTS ON 

INDIVIDUALS & COMMUNITIES



Shultz, J. M., Espinola, M., Rechkemmer, A., & Cohen, M. A. (2016). 
Prevention of Disaster Impact and Outcome Cascades. In The Cambridge 
Handbook of International Prevention Science (pp. 492–519).



Psychiatric 
Disorders

• Depression 
• PTSD
• Anxiety
• Complex Grief

Health 
Risk

Behaviors

• Sleep difficulties
• Decreased Sense of Safety
• Physical (Somatic) Symptoms
• Irritability, Anger
• Distraction, Isolation

• Alcohol, Tobacco, Rx meds
• Family Distress
• Interpersonal Conflict/Violence
• Disrupted Work/Life Balance
• Restricted Activities/Travel

Ursano, R., Fullerton, C., Weisaeth, L., & Raphael, B. (2017). Individual and Community Responses to Disasters. In R. Ursano, C. 
Fullerton, L. Weisaeth, & B. Raphael (Eds.), Textbook of Disaster Psychiatry (pp. 1-26). Cambridge: Cambridge University Press.

Psychological & Behavioral Responses 
to Pandemics/Disaster 

Resilience

Distress 
Reactions



Czeisler MÉ , Lane RI, Petrosky E, et al. Mental Health, Substance Use, and Suicidal Ideation During 
the COVID-19 Pandemic — United States, June 24–30, 2020. MMWR Morb Mortal Wkly Rep 
2020;69:1049–1057. DOI: http://dx.doi.org/10.15585/mmwr.mm6932a1external icon

Mental Health, Substance Use, and 
Suicidal Ideation During the COVID-19 
Pandemic — U.S. (June 24–30, 2020)

http://dx.doi.org/10.15585/mmwr.mm6932a1


Ettman, C. K., Abdalla, S. M., Cohen, G. H., Sampson, L., Vivier, P. M., & Galea, S. (2020). Prevalence of Depression 
Symptoms in US Adults Before and During the COVID-19 Pandemic. JAMA Network Open, 3(9), e2019686. 

Depression in U.S. Adults Before/During 
COVID-19



For every COVID death in the 
US, roughly 9 Americans will 
lose a close relative.

This translates to ~1.7 million 
individuals impacted, if there 
are 190,000 COVID deaths.

Verdery, A. M., Smith-Greenaway, E., Margolis, R., & Daw, J. (2020). Tracking the reach of 
COVID-19 kin loss with a bereavement multiplier applied to the United States. Proceedings of the 
National Academy of Sciences of the United States of America, 117(30), 17695–17701. 

Bereavement in COVID-19



Unique Public Responses to Pandemics
• Fear and uncertainty
• Potential for isolation and quarantine
• Shortages & scarcity (prophylaxis, treatment)
• Misinformation rapidly spread
• Anger, stigma, scapegoating
• Faltering confidence in govt/institutions
• Surge in healthcare demand
• Altered perception of risk --> health behaviors

Morganstein, J. C., Fullerton, C. S., Ursano, R. J., & Holloway, 
H. C. (2017). Pandemics: Health Care Emergencies. In 
Textbook of Disaster Psychiatry (2nd ed., pp. 270–284). 
Cambridge University Press. 



Self-blame

Aggression

Children & Adolescents

• Separation from primary 
attachment figures

• Parental distraction, 
preoccupation, strife

• Disruption in schedules 
and routines

• Induction of fear, erosion 
of safety

• Self blame, helplessness

Diminished 
academic 

performance

Regression



Community Phases of Disasters

DeWolfe, D. J. (2000). Training manual for mental health 
and human service workers in major disasters. (D. J. 
Nordboe, Ed.) (2nd ed.). SAMHSA. Retrieved from 
https://files.eric.ed.gov/fulltext/ED459383.pdf

Gladwell, M. (2000). The Tipping Point: 
How Little Things Can Make a Big 
Difference. Little Brown & Company. 
New York, NY.



Risk Factors during Pandemics/Disasters

Somasundaram and van de Put 
(2006). Management of Trauma 
in Special Populations after a 
Disaster. J Clin
Psychiatry;67(suppl 2):64-73

EVENT
• Duration & Severity 

of Exposure
• Psychological 

Identification
• Illness
• Bereavement
• Moral injury

RECOVERY
• Job Loss, Financial 

Hardship
• Social support Loss
• Low Organizational 

Support
• Lack of Rest & 

Recovery

DISASTERPRE POST

Norris, F. H., Friedman, M. J., Watson, P. J., 
Byrne, C. M., Diaz, E., & Kaniasty, K. (2002). 
60,000 disaster victims speak: Part I. An 
empirical review of the empirical literature, 
1981-2001. Psychiatry, 65(3), 207–239.

Morganstein, J. C., West, J. C., & Ursano, R. J. 
(2019). Work-Associated Trauma. In M. B. 
Riba, S. V. Parikh, & J. F. Greden (Eds.), 
Mental Health in the Workplace (pp. 161–
180). Springer International Publishing.

PRE-EVENT 
• Socioeconomic 

Status
• Social Support
• Training Status
• Work Environment
• Underlying Health 

Conditions
• Help-Seeking 

Behaviors



Decreased Ambulatory Care Visits



Santoli, J. M., Lindley, M. C., DeSilva, M. B., Kharbanda, E. O., Daley, M. F., Galloway, L., et al. (2020). 
Effects of the COVID-19 Pandemic on Routine Pediatric Vaccine Ordering and Administration - United 
States, 2020. MMWR. Morbidity and Mortality Weekly Report, 69(19), 591–593. 

Reduced Vaccinations for Children



MENTAL HEALTH INTERVENTIONS
TO SUPPORT FORCE PROTECTION

DURING COVID-19



• Early Intervention
• Public Health Education
• Leadership
• Mental Health Surveillance
• Workplace & Community Preparedness

Public Health Approaches to Fostering 
Community and Workplace Resilience

Ursano, R.J., Fullerton, C.S., Weisaeth, L., Raphael, 
B. (Eds.). (2017). Textbook of Disaster Psychiatry, 
2ED. London, UK: Cambridge University Press



CSTS COVID-19 Infographic (2020)



Tuberculosis Public Health Education (1920s)

IMAGES: http://exhibits.hsl.virginia.edu/alav/campaigns/



Broad Focus

MENTAL HEALTH DISASTER MENTAL HEALTH
Individual Populations
Disease/Disorder Wellness
Treatment Prevention
Medical Consultation Leadership Consultation
Interpersonal Comm Health Risk/Crisis Comm
Fixed/known facilities Whenever & wherever



HOST AGENT/
VECTOR

PHYSICAL
ENVIR

SOCIAL 
ENVIR/

ORG 
CULTURE

PRE-EVENT

-Risk Assessment
-Risk Communication
-Surveillance
-Primary Prevention
-Training

-Fear
-Uncertainty
-Misinformation

-Existing care services
-Proximity to 
exposures

-Culture of readiness
-Knowledge of roles
-Baseline trust
-Culturally based risk 
perceptions

EVENT

-Crisis & Risk 
Communication
-Prophylaxis

-Exposure to illness, 
death
-Isolation
-Loss
-Stress

-Identification of risk 
indicators
-Knowledge of care 
services (where/how)
-Barriers to care

-Comm/Org response 
to communication
-Grief leadership
-Access to crisis 
resources

POST-EVENT
-Lessons learned
-Surveillance
-Mitigation/Care

-Decreased access to 
care
-Loneliness

-Availability of 
resources
-Application of 
lessons learned

-Help-seeking
-Comm/Org trust in 
health/other

Psychological/Behav Intervention Matrix



Mitigation

Containment

Harm Reduction

Public Health Interventions…
Coronavirus, substance abuse and others

Challenges

Opportunities

Interventions



Roles for Behavioral Health Personnel… 
Individual & Population Health

Mental Health 
Expert

First 
Responder

System 
Specialist

Educator / 
Media Expert

Community 
Consultant

CLINICAL 
CARE

Private
Practice

Health 
System



Disaster Cycle / All Hazards Planning

IMAGE: https://aretehs.com/images/Emergency-management-diagramCOLOR.png



Psychological First Aid (PFA)

The Five Elements:
Safety

Calming
Self/Community Efficacy

Connectedness
Hope/Optimism

Hobfoll, S. E., Watson, P., Bell, C. C., Bryant, R. A., Brymer, M. J., Friedman, M. J., et al. 
(2007). Five essential elements of immediate and mid-term mass trauma 
intervention: empirical evidence. Psychiatry, 70(4), 283–315– discussion 316–69. 

• Analogous to “First Aid”
• Population-based 

“framework”
• “Do no harm” approach
• Resilience-focused
• NOT a cure/tx for illness
• MAY mitigate illness/dz



Resources: Education Tools

https://www.cstsonline.org/resources/resource-
master-list/coronavirus-and-emerging-infectious-
disease-outbreaks-response

CSTS COVID-19 Response page

https://www.cambridge.org/core/services/aop-cambridge-
core/content/view/478824C480288A8935798FBF151D96FA/978131648
1424c18_p270-284_CBO.pdf/pandemics_health_care_emergencies.pdf

Pandemics: Health Care Emergencies 
(FREE from Cambridge Press)

https://www.cstsonline.org/resources/resource-master-list/coronavirus-and-emerging-infectious-disease-outbreaks-response
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/478824C480288A8935798FBF151D96FA/9781316481424c18_p270-284_CBO.pdf/pandemics_health_care_emergencies.pdf


• Mobile App
• Summarize 8 core 

PFA actions
• Tips for applying 

PFA in the field
• Self-assess to 

determine
• Assess and track 

needs/referrals

IMAGE: 
https://www.ptsd.v
a.gov/professional/
materials/apps/pfa_
mobile_app.asp

Resource: PFA Training & App

• Online Training
• Supervisors & Leaders

• https://www.pathlms.com/nacc
ho/courses/4592

• Community/Patient work
• Free CE
• https://learn.nctsn.org/enrol/in

dex.php?id=38

https://www.pathlms.com/naccho/courses/4592
https://learn.nctsn.org/enrol/index.php?id=38


What Supports and When?

INSTRUMENTALEMOTIONAL

Food
Clothing

Rent/Mortgage
Financial relief

Child-care

Empathy
Validation

Self-Actualization
Encouragement

Insight



Organizational Sustainment

ORGANIZATIONS

Training

Equipment

Education

Policies

Procedures

Resources

Wood, M. D., Walker, T., Adler, 
A. B., Science, C. C. O. H., & 
Jahangiri, K. (2020). Post-
Traumatic Growth Leadership: 
Mitigating Stress in a High-Risk 
Occupation. Occupational 
Health Science. 

Birkeland, M. S., Nielsen, M. B., 
Knardahl, S., & Heir, T. (2015). Time-
lagged relationships between leadership 
behaviors and psychological distress 
after a workplace terrorist attack. 
International Archives of Occupational 
and Environmental Health.

Brooks, S. K., Dunn, R., Amlôt, R., Rubin, G. J., & 
Greenberg, N. (2018). A Systematic, Thematic Review 
of Social and Occupational Factors Associated With 
Psychological Outcomes in Healthcare Employees 
During an Infectious Disease Outbreak. Journal of 
Occupational and Environmental Medicine / 
American College of Occupational and Environmental 
Medicine, 60(3), 248–257. 

LEADERS
Presence

Communication
Encouragement
Be an example

Normalizing
Hope/optimism

Grief

INDIVIDUALS
Self-care

Take Breaks
Peer (Battle) Buddy

Stay Connected
Do Self Check-ins

Honor Service
Speak Up



Challenges for Pandemic Workers,
Responders, and Others

https://www.pexels.com/photo/self-care-isn-t-selfish-signage-2821823/

• Society
• Self-care
• Personal & family safety
• Disrupted dying rituals
• Community grief
• Fatigue

• Responders & Workers 
• Exposure to human remains
• Death notifications
• Guilt (moral injury?)
• Resentment
• Reintegration



Self Care (Put on Your Oxygen Mask First)

HOME
• Sleep, Nutrition, 

Hydration
• Calming strategies
• Stay Informed
• Use Media Wisely
• Establish “new” or “for 

now” normal
• Develop routines

WORK
• Take breaks
• Encourage 

colleagues
• Speak up
• Communicate 

constructively
• Self/colleague check-

ins
• Honor your service



HOPE
Restore Normal Activities

Encourage Problem-Solving
Leverage Opportunities

Focus on Strength/Growth

CONNECTEDNESS
Team Huddles
Buddy Checks

Camaraderie Activities
Technology

EFFICACY
Community-derived 

Activities
Recognize Service
Helping Resources

Buddy Checks

SAFETY
Training

Equipment
Information

Protect Family
”Buddy Up”

CALMING
Ensure Sleep & Meals

Use Media Wisely
Provide Information
Normalize Reactions
Breaks, Rest Cycles

Listen to People



Pfefferbaum, B., Newman, E., Nelson, S. D., 
Nitiéma, P., Pfefferbaum, R. L., & Rahman, A. 
(2014). Disaster Media Coverage and 
Psychological Outcomes: Descriptive 
Findings in the Extant Research. Current 
Psychiatry Reports, 16(9), 464.

Enhances 
transmission 

of fear & 
distress

Fullerton, C. S., Mash, H. B., Morganstein, J. 
C., & Ursano, R. J. (2018). Active Shooter 
and Terrorist Event-Related Posttraumatic 
Stress and Depression: Television Viewing 
and Perceived Safety. Disaster Medicine and 
Public Health Preparedness. 

Enhances 
dissemination 

of timely & 
accurate 

information

Media Exposure



Bendau, A., Petzold, M. B., Pyrkosch, L., Maricic, L. M., Betzler, F., Rogoll, J., et al. (2020). Associations 
between COVID-19 related media consumption and symptoms of anxiety, depression and COVID-19 related 
fear in the general population in Germany. European Archives of Psychiatry and Clinical Neuroscience, 1–9. 

COVID-Related Media Consumption and 
Association with Depression and Anxiety



Communication & Messaging

• An antidote for distress
• ”Concern” vs “Panic”, ”Being Prepared” vs “Hoarding”
• Normalizing of experiences is calming & connecting
• Recognizes varied expressions of uncertainty
• Influence community behaviors and recovery
• Encourages recognition that “we are in this together”

Reynolds, B. S., & Seeger, M. (2012). Crisis and 
Emergency Risk Communication. Centers for 
Disease Control and Prevention.

Fischhoff, B. (2013). The sciences of science communication. 
Proceedings of the National Academy of Sciences of the 
United States of America, 110 Suppl 3, 14033–14039. 

Eyre, A. (1999). In remembrance: post-disaster rituals and symbols. 
Austrailian Journal of Emergency Management, (Spring), 23–29.



Battle Buddies

• Buddy systems (swim buddy, high risk 
work “buddy checks”, 12-step pgms)
• Safety, social support, efficacy
• Formal (vs ad hoc) peer support
• Collaborative selection process
• Daily check-ins: self-care, emotional 

health, camaraderie

Ramsberger, P. F., Mills, L., & Legree, P. (2002). Evaluation of the 
Buddy Team Assignment Program (p. 60). United States Army 
Research Institute for the Behavioral and Social Sciences.



Resetting

IMAGE: https://www.nursingtimes.net/news/workforce/training-nurses-
in-de-escalating-violence-does-not-reduce-attacks-07-08-2019/

IMAGE: https://www.ebony.com/exclusive/black-women-in-medicine-film/

RECOVERY???



Reintegration

• Loss of meaning and purpose
• Tight knit teams dissolve
• Lack of a shared experience
• Others don’t understand
• Previous life ”problems”  

seem trivial/irritating
• Family expectations collide

Danish, S. J., & Antonides, B. J. (2013). The 
challenges of reintegration for service members 
and their families. American Journal of 
Orthopsychiatry, 83(4), 550–558.

Creech, S. K., Hadley, W., & Borsari, B. (2014). The Impact 
of Military Deployment and Reintegration on Children 
and Parenting: A Systematic Review. Professional 
Psychology: Research and Practice, 45(6), 452–464. 

IMAGE: https://www.usslibertyinquiry.com/top-five-moving-tips-military-wife/



THE ROLE OF LEADERSHIP 
IN TIMES OF CRISIS



Leadership in Crisis
• Be present – Connect, communicate, reassure
• Communicate effectively – Share info, get answers
• Ensure equipment – Obtain, train, advocate
• Encourage self-care – Improves performance, cohesion
• Take care of yourself – Lead by example
• Normalize reactions – Talk openly, respect differences
• Provide resources – Peer/org support; encourage use
• Address grief – Anticipate, recognize, honor
• Forward thinking – Be realistic, but hopeful

Wood, M. D., Walker, T., Adler, A. B., Science, C. C. O. H., 
& Jahangiri, K. (2020). Post-Traumatic Growth 
Leadership: Mitigating Stress in a High-Risk Occupation. 
Occupational Health Science. 

Birkeland, M. S., Nielsen, M. B., Knardahl, S., & Heir, T. (2016). Time-
lagged relationships between leadership behaviors and psychological 
distress after a workplace terrorist attack. International Archives of 
Occupational and Environmental Health, 89(4), 689–697. 



• Stress Management / Self-Care
• ”Put on your oxygen mask first”

• Communication
• What, when, how

• Balancing present w/ future
• Getting real + sustaining hope
• Managing present problems + 

seeking opportunities

Flynn, B.W., Bushness, P., Lurie, N. (2017). Leadership in Disasters. In Textbook 
of Disaster Psychiatry (2nd ed., pp. 285-297). Cambridge University Press. 

Leadership Challenges & Opportunities



• Communicate effectively and openly
• Being visible and present
• Provide accurate and timely info
• Encourage working together
• Promote cohesion
• Anticipate and acknowledge grief
• Use rituals (memorials, etc) to honor losses
• Look to the future
• Encourage growth and a “new normal”

Wright, K. S., Sparacino, L., Bartone, P., Cervantes, R. 
A., Jr, & Ingraham, L. H. (1987). The human response 
to the Gander military air disaster: A summary report
(p. 60). Defense Technical Information Center.

Grief Leadership

https://www.washingtonpost.com/lifestyle/wel
lness/covid-grief-
leadership/2020/09/16/51210be4-f444-11ea-
bc45-e5d48ab44b9f_story.html



“You must never confuse faith that 
you will prevail in the end — which 
you can never afford to lose — with 
the discipline to confront the most 
brutal facts of your current reality, 

whatever they might be,”

The Stockdale Paradox



Enduring: A Delicate Balance…

Challenges are real, 
Problems to be managed,

Losses to be counted,
Pain needs to be felt,
Grief to be honored

Eventually this will end, 
Most will do well,

Recognize & amplify good, 
Seek opportunities, 

Maintain hope in the future

Community
(Healthcare organizations, 
neighborhoods, families)



QUESTIONS?
www.cstsonline.org

http://www.cstsonline.org/

